PURPOSE: Two-stage facial reanimation procedures with a cross-facial nerve graft often yield less predictable results in older patients due to multifactorial reasons. Some studies strongly suggest that increased donor nerve axonal load improves function of a free muscle transfer after a crossfacial nerve graft. However, strong studies characterizing the relationship between age and facial nerve axonal counts do not exist, possibly providing an explanation for the variable results as we age.
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FAT PROCESSING SYSTEMS ABOUND! WHERE IS THE EVIDENCE AND HOW DO WE CHOOSE ONE?
University of Pennsylvania, Philadelphia, PA, USA.
PURPOSE:
Fat grafting has become omnipresent across plastic surgery. With large-volume harvest, the bourgeoning device race strives to create the ideal processing system. This study aims to critically examine existing fat processing systems and corresponding levels of evidence (LOE).
METHODS:
A systematic review of the literature was performed to identify evidence basis for components of the processing systems. Components included (LOE): syringe versus pump aspiration (II), centrifuge (III), low-shear devices (IV), and closed system (IV). Graft viability-rates, corresponding LOE, and average follow up were collected. Finally, costs of disposables and time for routine harvest were collected.
RESULTS:
Our search revealed five processing systems available: Puregraft, Revolve, Tulip, Beauli, and Khouri (KVAC), all of which had similar levels of evidence and publications validating use. Puregraft is the only system that does not recommend centrifugation. KVAC and Beauli have unique graft-harvest systems that provide regulated negative pressure to minimize shear. The Beauli ($199) and KVAC ($200) disposable systems were less than half the cost of competitors; however, Beauli requires approximately $50k capital cost. Evidence for each system provides improved graft survival over conventional fat processing methods.
CONCLUSION:
Cost savings and graft viability improvements are making conventional processing obsolete in the operating room. This study demonstrates that several systems on the market provide evidence for efficient processing of high viability fat grafts. 
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DOES ANTIMICROBIAL IRRIGATION OF BREAST IMPLANT POCKETS REDUCE CAPSULAR CONTRACTURE? A SYSTEMATIC REVIEW AND META-ANALYSIS
Medical College of Georgia at Augusta
University, Augusta, GA, USA.
PURPOSE:
The purpose of this study was to conduct a meta-analysis to determine if irrigation of breast implant pockets with antibiotics reduces the rate of capsular AAPS 2017 Abstract Supplement
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contracture. Capsular Contracture is the most common complication following primary augmentation mammoplasty, yet its etiology remains cryptogenic.
METHODS:
PubMed was searched for publications from January 1 of 2000 through October of 2015. Studies with the following criteria were included: primary breast augmentation with implants; use of antimicrobial irrigation; and documentation of capsular contracture. Our primary outcome was incidence of capsular contracture. The quality of included studies was assessed independently. Studies were meta-analyzed to obtain a pooled odds ratio describing the effect of antimicrobial irrigation on capsular contracture.
RESULTS:
The meta-analysis included eight studies and a total 7901 patients. 5216 patients received antimicrobial irrigation and 5824 patients did not. Analysis revealed that combined antimicrobial irrigation, the antibiotic irrigation subgroup and iodine subgroup were associated with an increased propensity for capsular contracture (OR 2.60; 95% CI, 2.3-2.94; OR 1.41; 95% CI, 1.17-1.70; OR 3.19; 95% CI,2.23-4.56; p<0.00001; I 2 =99.9) respectively.
CONCLUSION:
Antimicrobial irrigation of implant pockets fails to reduce the propensity for capsular contracture.
